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In	 2008,	 the	 Population	 Council	 received	 funding	 from	Wallace	 Global	 Fund	 for	 a	 two‐year	
project	 for	 community	 level	 efforts	 to	 encourage	 abandonment	 of	 female	 genital	 cutting/	
mutilation	 (FGM/C)	 among	 the	 Somali	 community	 in	 Kenya’s	 North	 Eastern	 Province.	 The	
Council	 implemented	 a	 series	 of	 community	 activities	 and	 research	 focused	on:	 generating	 a	
common,	and	publicly	stated,	agreement	among	Islamic	leaders	and	scholars	that	FGM/C	is	not	
a	 religious	 obligation	 for	 Somali	 Muslims;	 research	 identifying	 culturally	 appropriate	




community	 groups	 in	Wajir	District	 including	women,	 religious	 scholars,	 parents,	 traditional	
birth	attendants,	and	circumcisers.	Forums	highlighted	specific	harmful	aspects	of	FGM/C	and	
also	addressed	the	erroneous	belief	FGM/C	is	an	Islamic	requirement.	Married	and	unmarried	





Thirteen	 community	 forums	 were	 held,	 reaching	 701	 community	 members	 during	 project	
period.	Two	workshops	were	also	organized	specifically	for	religious	leaders,	bringing	together	
67	participants.	 Advocacy	 activities	were	 also	 implemented	 targeting	members	 of	 the	Kenya	
Parliament,	sensitizing	them	to	FGM/C	and	urging	support	for	legislation	against	the	practice.	
Legislators	from	provincial	pastoralist	communities	were	specifically	targeted,	because	of	their	
influence.	The	advocacy	 initiative	was	 implemented	 jointly	with	other	stakeholders	 in	Kenya,	
including	UNICEF.	 In	observance	of	 International	Women’s	Day	 this	year,	Population	Council	
collaborated	with	other	partners	to	implement	media	and	advocacy	activity,	drawing	national	
attention	to	FGM/C	and	eradication	efforts.	A	20‐minute	documentary	on	community	education	





Between	December	 2008	 and	 January	 2009,	 this	 project	 evaluated	 the	 effects	 of	 community	
FGM/C	abandonment	activities	in	Wajir	District,	to	assess	whether	any	changes	in	perception	
and	 practice	 of	 FGM/C	 among	 the	 Somali	 community	 in	 Wajir	 occurred	 over	 four	 years	 of	
community	sensitization	and	education	activities	implemented	there.	This	research	combined	
qualitative	 and	quantitative	methods,	with	 findings	 compared	 to	 the	2004‐2005	 FRONTIERS	
baseline	survey.		





(40%),	 believed	 uncircumcised	 girls	 behave	 differently,	 compared	 to	 circumcised	 girls.	
Qualitative	data	show	strong	sentiments	against	uncircumcised	Somali	girls—some	considered	
them	prostitutes,	 others	 preferred	 to	 call	 them	 girls	with	 loose	morals,	 and	 non‐Muslims,	 in	




The	evaluation	 found	an	 increase,	 since	 the	baseline	study,	 in	 the	proportion	of	 respondents	
recognizing	FGM/C	contravenes	women’s	and	girls’	human	rights,	yet	most	respondents	could	
not	state	what	they	understood	by	human	rights	and	how	these	apply	to	FGM/C.	There	has	been	
decline	 in	proportions	of	 respondents	supporting	continuation	of	 the	practice,	with	 the	most	
significant	decline	among	boys	and	among	girls.	
To	 sustain	 momentum	 gained	 under	 this	 project,	 it	 is	 important	 community	 engagement	
activities	are	continued.	The	religious	approach	appears	to	be	a	viable	and	critical	intervention.		
Considering	 progress	 made	 and	 outcomes	 of	 the	 activities	 to	 date,	 there	 is	 still	 need	 for	
































of	 Nairobi1.	 The	 study	 confirmed	 FGM/C	 is	 a	 deeply	 rooted	 and	 widely	 supported	 cultural	
practice.	 Several	 closely	 related	 reasons	 sustain	 the	 practice:	 perceived	 religious	 obligation,	
family	 honor,	 and	 virginity	 as	 prerequisite	 for	marriage;	 aesthetic	 preference	 for	 infibulated	
genitalia	was	also	mentioned.	Unlike	several	other	ethnic	groups	in	Kenya,	however,	for	Somalis	
FGM/C	plays	no	role	as	a	rite	of	passage,	as	it	is	practiced	when	girls	are	five	to	seven	years	old.	
The	 underlying	 cause	 of	 infibulation	 is	 enforcing	 cultural	 values	 of	 sexual	 purity	 in	 females	
before	and	within	marriage.	
Given	 the	 clear	 strength	 of	 feeling	 FGM/C	 is	 a	 critical	 component	 of	 Somali	 culture,	 efforts	














feasibility	 of	 working	 closely	 with	 communities	 highly	 resistant	 to	 external	 influences	
concerning	 traditional	 practices	 such	 as	 FGM/C.	 Thus,	 this	 project	 contributes	 to	 achieving	
Millennium	Development	Goal	3,	“to	promote	gender	equality	and	empower	women,	as	well	as	
contributing	 to	 reducing	maternal	morbidity	 and	mortality	 and	 infant	mortality,”	 which	 are	
Millennium	Development	Goals	4	and	5.	
Under	 the	 USAID‐funded	 FRONTIERS	 program,	 Population	 Council	 led	 activities	 addressing	
FGM/C	among	 the	Somali	 community	 in	North	Eastern	Province,	employing	community‐	and	
clinic‐based	 interventions.	 These	 interventions	 aimed	 to	 reduce	 suffering	 caused	 by	 FGM/C	






among	 the	 Somali	 community,	 encouraging	 community	 abandonment	 and	 improving	 health	
system	capacities	for	managing	women	who	have	undergone	cutting.		












part	 of	 Somali	 gender	 relations,	 with	 intention	 of	 stimulating	 critical	 questioning	 of	 these	
reasons	 that	 may	 lead	 to	 a	 consensus	 on	 need	 to	 reconsider	 the	 necessity	 of	 the	 practice.	
Discussions	included	medical	harms	resulting	 from	the	practice,	and	clarified	misinformation	
about	female	genitalia	and	female	sexual	functioning.	
A	summary	of	 the	process	and	achievements	with	the	religious	 leader	approach	 is	available2.	
Community	 interactions	and	experiences	elsewhere	(for	example,	by	Tostan	 in	Senegal)	have	







empowerment	 strategies	 for	 women	 and	 youth	 in	 the	 Somali	 community,	 using	 evidence	
generated	 to	 develop	 and	 implement	 appropriate	 empowerment	 strategies.	 This	 report	
summarizes	key	achievements	of	the	project	for	the	two‐year	period.	









This	 two‐year	 project	 attempted	 to	 reduce	 suffering	 caused	 by	 FGM/C	 among	 the	 Somali	
community	 in	 Kenya	 by	 encouraging	 its	 abandonment.	 The	 project	 pursued	 these	 specific	
objectives:	
 Generating	a	common,	publicly	stated	agreement	among	Islamic	leaders	and	scholars	that	
the	practice	 is	not	a	 religious	obligation	 for	Somali	Muslims,	with	continuing	consensus‐
building	group	discussions	and	debates;	
 Basic	 research	 determining	 empowerment	 needs	 of	 women	 and	 youth	 in	 the	 district;	
describing	 factors	 contributing	 to	 women’s	 disempowerment;	 identifying	 culturally	
appropriate	 empowerment	 strategies	 for	 communities;	 and	 incorporating	 messages	
encouraging	abandonment	of	FGM/C	within	empowerment	strategies;	
 Implementing	 empowerment	 strategies	 appropriate	 for	 various	 community	 groups	 to	
mobilize	a	critical	mass	of	individuals	for	declaring	abandonment	of	FGM/C;	and	
 Evaluating	 progress	 achieved	 through	 a	 series	 of	 community	 activities	 for	 influencing	
understanding	of,	attitudes	towards,	and	intentions	for	practicing	FGM/C.	
Population	 Council	 implemented	 activities	 constituting	 two	 themes	 during	 this	 project:	
community	 sensitization	 and	 education	 as	 basis	 for	 empowering	 women	 and	 youth;	 and	

























These	 community	 sensitization	 meetings	 targeted	 different	 levels	 of	 community	 decision‐
makers,	 including	 women,	 religious	 scholars,	 parents,	 traditional	 birth	 attendants,	 and	






Written	 pre‐	 and	 post‐tests	 of	
participants	 before	 and	 after	
each	discussion	session	gauged	
their	 understanding	 of	 FGM/C	
and	 whether	 or	 not	 it	 should	
continue.	Those	who	 could	not	
read	 or	 write	 were	 asked	 to	
state	 what	 they	 understood	
about	 FGM/C	 and	 what	 they	
knew.	 Then	 they	 were	 asked	
whether	 they	 supported	 the	
practice	 by	 show	 of	 hands,	
before	discussions.	At	the	end	of	
the	session,	they	were	asked,	by	
show	 of	 hands,	 if	 they	 then	











To	encourage	wider	debate,	 the	project	also	used	 local	radio	to	carry	programs	that	 featured	
interviews	 with	 session	 facilitators	 and	 participants.	 Two	 workshops	 for	 religious	 leaders	























































generally,	 and	FGM/C	 specifically.	 This	 project	 attempted,	 therefore,	 to	 sensitize	 them	about	
these	issues	and	equip	them	with	key	messages	for	actively	championing	change	in	eradicating	
FGM/C	 among	 the	 Somali.	 After	 initial	 training	 sensitizing	 them	 to	 FGM/C’s	 harmful	








were	 considered	 crucial	 in	 spreading	 and	 sustaining	 anti‐FGM/C	 influence	 in	 North	 Eastern	
Province.	To	sustain	school‐based	education,	the	project	also	aimed	at	lobbying	the	government	
and	other	 stakeholders	 in	 the	 education	 sector	 for	 FGM/C	education	 inclusion	 in	 school	 and	
college	curricula.	 Interventions	with	teachers	 in	the	district	were	deferred,	however,	 to	allow	
staff	to	focus	on	national	advocacy,	including	the	Ministry	of	Education	and	other	stakeholders,	
on	 school	 curricula.	 Several	 meetings	 with	 key	 stakeholders	 sensitized	 them	 and	 solicited	
leaders’	 support—at	 the	Ministry,	 the	Kenya	 Institute	of	Education	 (curriculum	development	











which	 decisions	 for	 abandoning	 FGM/C	 had	 been	 taken	 among	 different	 groups	 within	 the	
community,	 for	 informing	 future	 abandonment	 activities;	 as	well	 as	 assessing	 feasibility	 and	
effectiveness	 of	 approaches	 used,	 for	 recommending	 (or	 not)	 applicability	 among	 similar	
communities.	
Pre‐	 and	 post‐intervention	 surveys	 took	 place	 among	 the	 Somali	 community	 in	 Wajir,	 and	
participants	were	from	six	locations	(Hodham,	Barwaqo,	Wagberi,	Jogbaru,	Township,	Kulaaley).	
The	study	utilized	qualitative	and	quantitative	methods	of	data	collection:	




 Focus	 Group	 Discussions	 (FGDs),	 five	 of	 which	 were	 conducted	 with	 selected	








vast	 majority	 of	 girls	 (65%)	 and	 boys	 (82%)	 interviewed	 had	 ever	 attended	 school,	 were	
between	18	and	25	(over	80%	of	the	responses),	and	were	Muslim.		
Reasons	by	Somali	community	 justifying	continuation	of	FGM/C:	 	Participants	 in	FGDs	and	
IDIs	 at	 baseline	 and	 endline	 surveys	 were	 asked	 why	 FGM/C	 continues	 among	 the	 Somali.	
Several	reasons	were	given	in	both	surveys,	including	lack	of	both	knowledge	and	exposure	to	
different	 cultures	 and	 norms.	 In	 the	 surveys,	 respondents	 primarily	 thought	 FGM/C	was	 for	
preserving	virginity,	as	well	as	a	cultural	or	Islamic	act,	and	means	of	reducing	woman’s	sexual	
desire	and	possibility	of	illicit	sex.	

































%	 %	 % % % % %	 %
Somali	tradition	 75	 72	 80 73 59 62 62	 66
Islamic	
requirement	 58	 51	 67	 63	 65	 68	 64	 77	
Limits	women’s	
sexual	desires	 21	 9	 18	 13	 53	 53	 50	 55	
Good	tradition	 19	 14	 27 28 34 46 48	 52
Prevents	




11	 5	 16	 11	 15	 12	 15	 24	
Preserve	
virginity	 11	 5	 7	 9	 41	 46	 37	 47	
*Multiple	response	categories	
	





Somali	 girls	 who	 are	 not	 circumcised—while	 some	 considered	 them	 prostitutes,	 others	
preferred	to	call	them	girls	with	loose	morals,	and	non‐Muslims,	and	there	were	also	negative	























The	 study	 examined	 decision‐making	 related	 to	 FGM/C	 within	 families,	 and	 mothers	 and	
grandmothers	 were	 reported	 as	 key	 decision‐makers	 of	 whether	 girls	 are	 cut.	 At	 endline,	
increase	in	proportion	reporting	fathers	as	key	decision‐makers	was	observed.		
FGM/C	 decision‐making:	 The	 study	 found	 high	 levels	 of	 knowledge	 and	 awareness	 of	
complications	 and	 problems	 associated	 with	 FGM/C.	 Girls,	 more	 than	 any	 other	 group	 of	
respondents,	were	most	knowledgeable	(over	60%	of	responses	in	both	baseline	and	endline)	of	
health	 complications	 associated	with	 FGM/C,	 compared	 to	 boys,	 and	 parents.	 Complications	

























%	 % % % % %	 %	 %
Bleeding/anaemia	 90	 85 83 81 90 82	 63	 89
Painful	menstruation	 77	 74 62 67 71 93	 56	 89
Still	births	 65	 44 39 26 15 10	 8	 22
Fear	of	sexual	penetration	 55	 24 34 34 12 21	 33	 43
Painful	sexual	relations/	
difficult	penetration	 52	 41	 62	 60	 18	 15	 ‐	 ‐	
Difficulty	in	urination/	urine	
retention	 29	 21	 19	 27	 21	 29	 15	 34	
Prolonged,	obstructed	
labour/perineal	tears	 26	 24	 30	 42	 27	 33	 32	 51	
Scarring,	keloids,	adhesions	 19	 18 20 15 12 9	 7	 7
Recurrent	bladder,	urinary	
infections	 16	 9	 10	 10	 24	 28	 17	 25	
Gangrene,	septicemia,	





the	 social	 problems	 associated	 with	 FGM/C.	 As	 illustrated	 below,	 commonly	 mentioned	
















Although	 still	 a	 minority,	 the	 evaluation	 found	 an	 increase	 since	 baseline	 in	 proportion	 of	





continuation.	As	 indicated	below,	while	 still	 high,	 there	has	 been	 a	decline	 in	proportions	 of	





















Acceptable	 intervention	 strategies	 in	 Wajir	 District:	 Research	 also	 sought	 to	 identify	
strategies	 acceptable	 to	 the	 Somali	 community	 for	 encouraging	 community	 questioning	 of	
FGM/C’s	relevance,	for	possible	accelerated	abandonment.	Results	show	overwhelming	support	
for	 education	 and	 sensitization	 activities	 for	 community	 members	 and	 leaders,	 including	
religious	leaders:	




Feasibility	 of	 integrating	 anti‐FGM/C	 interventions	 within	 broader	 female	 empowerment	


















Community	 activities:	 Project	 activities	 started	 on	 schedule:	 By	 April	 2008,	 community	
sensitization	 meetings	 had	 taken	 place,	 and	 continued	 as	 planned.	 As	 implementation	
progressed,	 new,	 unplanned	 activities	 were	 added,	 such	 as	 advocacy	 activities	 lobbying	
members	 of	 Parliament,	 as	 it	 became	 apparent	 they	 were	 necessary	 for	 securing	 successes	
achieved	through	other	interventions.	Although	not	planned	originally,	these	were	included	in	
the	Second	Year	work	plan	and	successfully	implemented.	In	addition,	the	Council	implemented	










Consequently,	 addressing	 religious	beliefs	 related	 to	 the	practice	 remains	 a	 key	 intervention	
among	the	Somali	population,	but	will	require	longer	engagement	to	produce	substantive	results	
for	changing	community	beliefs	and	practices.	 In	 this	project’s	 two	years,	good	progress	was	
made	 engaging	 with	 many	 community	 groups	 and	 religious	 leaders,	 and	 this	 needs	 to	 be	
continued,	especially	as	some	changes	in	key	attitudes	were	found	during	endline	survey.	Many	
challenges	 occurred	 during	 this	 approach’s	 implementation,	 however,	 including:	 limited	






Eastern	 Province	 and	 sensitizing	 them	 to	 serve	 as	 change	 agents	 in	 communities.	 This	
component	was	not	 implemented,	because	 it	became	clear	national	 level	efforts	 for	engaging	
with	 the	Ministry	 of	 Education	 and	 those	 responsible	 for	 developing	 curricula	 needed	 to	 be	
undertaken	 before	 teachers	 could	 be	 engaged	 and	 asked	 to	 include	 FGM/C	 issues	 in	 their	
teaching.	 Because	 of	 this,	 the	 project	 redirected	 energies	 and	 resources	 to	 national	 level	
advocacy,	to	secure	school	curriculum	change	and	supportive	legislation.	

























Except	 for	 sensitizing	 teachers	 (for	 reason	 aforementioned)	 and	 combining	 the	 community	
assessment	with	the	endline	survey,	all	stated	outcomes	were	achieved.	Additional,	unplanned	
outcomes	are:	















role	 in	 activities	 so	 far,	 supportive	 religious	 leaders	 are	 in	 a	 strong	 position	 to	monitor	 and	
continue	activities	within	communities.	Other	change	agents	in	the	project	site	are	also	seeking	
support	to	ensure	continued	sensitization,	especially	among	the	young.	






















2) Supporting	 KCIU’s	 transition	 to	 responsibility	 for	 planning,	 implementing,	 and	 seeking	
funding	for	sustaining	religious‐oriented	approach:	
 Technical	assistance	 from	Population	Council	 staff	 to	hand	over	 initiative,	 for	 strategic	
planning		and	budgeting	for	religious‐oriented	approach	
 Bi‐annual	review	meetings	by	KCIU	with	partners	and	stakeholders	in	Wajir	South	and	at	
national	level	for	reviewing,	sharing	progress,	and	preparing	plans.	
	
